282 I Reducing Risks for Mental Disorders
to clarify plans for completing education, returning to work, and bearin additional children. Nurses stressed that the decision to return to schoc and seek employment after delivery should be made after full consic eration of the women's own best interests as well as the babies'. Nurse helped interested women find appropriate jobs or job placement sen ices and plan for child care. They also advised them about job interview and showed them and their partners birth control devices, discussin the advantages of different methods of family planning.
Results of a randomized controlled trial evaluating the effect of tr nurse visiting program on outcomes for the mothers showed reductic in a number of risk factors. Among women who had not graduated fro] high school when registered for the study, 59 percent of the nurs visited and 27 percent of the comparison group had either graduated < enrolled in an educational program by six months postpartum.
Between birth and the 22-month follow-up, the nurse-visited, poo unmarried older women had worked 2l/2 times longer than the counterparts in the control group, who were not nurse-visited. Qua tative analysis of the employment data indicated that by the 46-monl interview, most of the women who worked held unskilled labor ar service positions; some held semiskilled jobs; and a few were in cleric or sales positions. Nurse-visited, poor, unmarried older women r ported that they received more help from other families with child ca: and were on public assistance 157 fewer days than the poor, unmarrie older women in the control group, a 40 percent reduction. This effec however, did not extend into the two-year period following the end the intervention at 24 months postpartum. Subsequent pregnancii were reduced in the nurse-visited, poor, unmarried group, with tl women having one third fewer subsequent pregnancies than the poo unmarried women in the control group.
Programs Aimed at Occupational Stress and Job Loss
Work and unemployment represent areas of risk for adults. Occup tional stress on the one hand and job loss on the other represent critic points for preventive intervention. Two preventive programs are d scribed below, one aimed at a stressful work role, the other at vulnerab persons who have recently experienced job loss.
Occupational Stress and Coping
In work life and more generally, the beneficial and protective facto of social support on health are well documented (Israel and Roundea of work, education, and family planning. Beginning during pregnancy, nurses attempted to form effective and supportive relationships with the women by emphasizing the women's personal strengths. Nurses encouraged the womenandtressor, especially for vulnerable individuals. Two preventive programs areecondary school, having a close relationship with a supportive teacher may be a signifi-as many control boys (44 percent) as boys in the experimental group (22 disease and related disorders: A collaborative re-analysis of case-control studies. International Journal of Epidemiology; 20: S13-S20.
